INTRODUCTION AND OBJECTIVES: Trans Urethral Resection of
Bladder Tumor (TUR-BT) is one of the most commonly performed procedures by urologists. This procedure is usually accompanied by anxiety of the patients and can result in physiologic response similar to anxiety disorder. Such event can affect the course of anesthesia, surgery and recovery. Standard of care (SOC) treatment for reducing anxiety include anxiolytic agents.
In recent years the use of complementary and alternative medicine (CAM) is increasing steadily across the world, particularly in oncologic patients undergoing interventional procedures. Literature search revealed only very few publications concerning CAM in patients with urothelial cell carcinoma. In the current study we evaluated the use CAM (acupuncture) for reducing the preoperative anxiety of patients undergoing TUR-BT.
METHODS: We conducted a prospective randomized control trial. Patients referred for TUR-BT based on clinical and imaging findings suggestive of bladder wall lesion were enrolled and divided into two groups: acupuncture þ SOC treatment and SOC treatment. Upon arrival to the induction room patients in both groups completed an anxiety VAS questionnaire. Patients in the intervention group received acupuncture treatment for the duration of 15-30 minutes at the induction room. Patients were asked to fill out the VAS anxiety questionnaire before and 15 minutes after intervention. Patients were also asked regarding their expectations from the treatment.
RESULTS: 118 patients were included in the final analysis. Mean VAS anxiety score before treatment for the entire population was 4.25 without difference between the groups (p[0.28). After treatment, significant decrease of anxiety level in acupuncture group, mean difference of 2.64 points, in contrast to the control group in which we observed increase in the vas score of 0.6 points (p<0.001). In subgroup analysis of patients with baseline significant anxiety level (VAS > 4) we observed even more pronounced effect. While the score of anxiety in the SOC group increased from 6.00 to 6.48 points, it significantly decreased in the intervention group from 6.35 to 2.56 (P<0.001). No difference was noted between study groups when patients were asked about their expectations from the treatment (p[0.699). Concerning toxicity, except for occasional mild discomfort at the puncture site no adverse events were recorded CONCLUSIONS: We present a unique study that demonstrate the advantage of acupuncture in reducing anxiety in patients undergoing TUR-BT Source of Funding: none
PD63-11 ART HEALS: DOES ART THERAPY HELP IN THE RECOVERY OF PATIENTS AFTER MAJOR ONCOLOGIC SURGERY?
INTRODUCTION AND OBJECTIVES: To our knowledge, none of the studies published in the literature objectively measure the effect of art therapy on outcomes and convalescence of cancer patients. We sought to investigate the effect of exposure to art during the perioperative period for patients undergoing inpatient oncological surgical procedures utilizing a randomized control trial.
METHODS: This randomized control trial compares the postoperative course of patients who are exposed to art versus those who are not. 51 patients have been randomized into 2 arms (standard of care or exposure to art gallery). All consented patients completed a survey assessing baseline art knowledge and completed 4 validated questionnaires that assess mental well-being throughout the enrollment. The 4 questionnaires are The Pain Rating Scale (Pain), Herth Hope Index (Hope), The State-Trait Anxiety Inventory for Adults (Anxiety), and the Warwick-Edinburgh Mental Wellbeing Scale (Mental Wellbeing). The art gallery group attended sessions (minimum of 1 session for 15 minutes) at the Roswell Park art gallery developed in collaboration with the Albright Knox Art Gallery. Both groups then completed the surveys. A mixed model analysis adjusted for baseline scores was run comparing the scores on the various surveys.
RESULTS: Of the 51 preliminary patients enrolled, 4 were excluded. There were 22 patients in the gallery group and 25 in the standard of care. There was no statistically significant difference in the baseline art knowledge between the two groups as both groups reported attending art galleries and other cultural institutions 2 þ 1 times a year and reported having low passion and knowledge about art. Patients in the art gallery group had a statistically significant decrease on the Anxiety Inventory (-5.1 þ 1.9, p[0.0135). The art gallery group had an increase on the Well-being Scale that neared statistical significance (4.0þ2.0, p[0.0534) and also experienced an increase on the Hope Index (2.5 þ 1.2, p[0.06). There was no statistically significant difference in pain scores.
CONCLUSIONS: This is the first randomized clinical trial to measure the effect of art therapy on the postoperative recovery process. Our initial data reveals that art therapy reduces the level of anxiety that patients experience and has a beneficial effect on the mental wellbeing of patients. INTRODUCTION AND OBJECTIVES: Despite earlier recognition of small renal masses, the racial disparities in stage for stage cancer specific survival persists for unclear reasons. Cancer specific survival differs for patients from different socioeconomic and demographic backgrounds, and access to technological advances such as robotic partial nephrectomy (RAS) for small renal masses (SRM) may account for some of these differences. We aimed to investigate
